CALI FORNI A DEPARTMENT OF EDUCATI ON
SCHEDULE Z (Rev. 12/ 00)

County

District

Ref er ence:

A. 2000-01 ADA for

SCHEDULE Z
SCHEDULE FOR DETERM NI NG 2000- 01 COVMUNI TY DAY SCHOOL ADDI TI ONAL FUNDI NG

Educati on Code Secti on 48664

1. ADA qualifying for 5th hour additional

funding (Form J-18/19, Line O1la)........ (A-1)
2. ADA qualifying for 6th hour additional

funding (FormJ-18/19, Line O1lb)........ (A-2)
3. Sumof Lines A1 and A-2................. (A-3)

Mandat ory Expelled Pupils [E. C. 48915(d)]
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4. Miltiply Line A-3 times $2,191 (Round to a whol e nunber)...(A-4)

B. ADA for All QG her Conmunity Day School Pupils

1. Maxi mum ADA to be Funded

a.

1999- 00 ADA (1999- 00 Form K- 12( P-2),

EDP 097, Line D-24b3)............... (B-1a)
El enentary Cap Factor...... 0. 00375*
Hi gh School Cap Factor..... 0. 00625*

Unified Cap Factor......... 0. 00500*

Conmmuni ty Day School Cap. Line B-1la tines
percentage factor for appropriate type of
district (Round to a whol e nunber) .. (B-1b)

2. Miltiply Line B-1b tinmes $4,381...............

3. ADA qualifying for 5th hour additional

funding (FormJ-18/19, Line O2a)........ (B-3)
4. ADA qualifying for 6th hour additional

funding (Form J-18/19, Line O2b)........ (B-4)
5. Sumof Lines B-3 and B-4................. (B-5)

7. Enter the | esser of Line B-2 or Line B-6......

*|f sufficient funds are avail abl e,

SFSD may i ncrease the cap
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CALI FORNI A DEPARTMENT OF EDUCATI ON
SCHEDULE Z (Rev. 12/ 00)

C. Community Day School Wiver Funding. (Only for school districts
with fewer than 2,501 ADA, and only if the SPI has approved a
Conmmunity Day School Waiver under E.C. 48664(d).)

1. Approved wai ver amount (Not to exceed rate for 1
FTE certificated enpl oyee on Schedul e F-Hi gh School)..... (CG1)

2. Community Day School Annual ADA funded by this waiver.
(Form J-18/19, Line A-13). ... . . e (G2

3. Base Revenue Limt per ADA (Form K-12, Line B, EDP 024)...(C3)

4. Revenue Linmit for Community Day School ADA. Miltiply
Line C2 by Line C3 (Round to a whole number)............ (CG4)

5. Community Day School Wiiver Fundi ng.
Line CG1 minus Line G4 (If negative, enter —-0-).......... (G 5)

D. After-School Supervised Attendance
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1. Nunber of Pupil Hours for 7th hour
(FormJ-18/19, Line &3a)............... (D-1)
2. Nunber of Pupil Hours for 8th hour
(FormJ-18/19, Line OG3b)............... (D 2)
3. Sumof Lines D1 and D-2............... (D-3)
4. Line D3 tinmes $4.19 (Round to whole number)............. (D-4)
E. Total Community Day School Additional Funding. Sum
Lines A-4, B-7, C-5 and DD4. Enter here and on Form K-12,
Line K, EDP 800 (Round to whole number)......................... (E)
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040 |$
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042 | $

043 $
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